
Form  No. PSV.4 
 

ATHLONE TOWN COUNCIL 
 

ROAD TRAFFIC (PUBLIC SERVICE VEHICLES) 
REGULATIONS 1963 – 1995 

 
 

 
APPLICATION FOR TRANSFER OF A LICENCE FOR A SMALL PUBLIC SERVICE 

VEHICLE(one person to another) 
 
 
Type of Licence being applied for:__________________________________________________ 
(e.g. Taxi, Wheelchair Accessible Taxi or Hackney). 
 
 
1.   Full Name:_____________________________ 

 
2.   Address:    ____________________________ 
                        
_________________________________________ 
                      
_________________________________________ 
 
3.   Phone No:_______________________________  
 
4.   Date of Birth:___________________________ 
 
5.  Description of Vehicle: 

(a) Make and Model:      ____________________ 
(b) Year of Manufacture:____________________ 
(c) Chassis Number:       ____________________ 
(d) Car Registration No: ____________________ 
(e) Colour:                      ___________________ 

 
6.   Transfer from: 

(a) Name:    ____________________________ 
(b) Address: ______________________________ 

 

FOR OFFICIAL USE ONLY 
 
Licence No:ATH._______ 
 
Fee Paid: �125.00  
Date:__________________ 
Receipt No:____________ 
 
Transfer Authorisation 
Form completed by 
both:_________________ 
 
Previous PSV:__________ 
 
Insurance Cert:_________ 
 
Vehicle Certificate:______ 
 
NCT/Suitability:________ 
 
Printer Receipt:_________ 
 
C2 Certificate: __________ 

 
7.    Passenger Accommodation:_________________________________________________ 
8. (A) Has the vehicle been previously licensed as a Small Public Service Vehicle? 

___________________________________________________________________ 
(B) If yes, state number of last licence________________________________________ 

9.   (A) Are you the Owner of the Vehicle? (Yes/No)_______________________________      
(B) If the answer is ‘No’ give particulars of ownership_________________________ 
 ________________________________________________________________________ 



 
10. (A) State if fitted with Taximeter/Printer_________________________________________ 

(B) Is Taximeter stamped at Current Rate?___________________________________ 
 
 11. State if fitted with a radio______________________________________________________ 
 
12.  Persons covered by Insurance: 

(A) Name__________________ Address_____________________ PSV Badge No_____ 
       (B) Name__________________ Address_____________________ PSV Badge No_____ 
       (C) Name__________________ Address_____________________ PSV Badge No_____        
       (D) Name__________________ Address_____________________ PSV Badge No_____ 
 
 
I hereby apply for the grant of a Small Public Vehicle Licence in respect of the vehicle details of  
which are given above.  I declare that the particulars finished herein are true. 
 
 
 
Signature of Applicant:___________________________ 
 
Date:__________________________________________ 
 
 

WARNING TO APPLICANTS 
 

Any person who furnished False or Misleading Particulars in connection with this application  
renders himself liable to a Penalty no exceeding:- 
 
(a)   In the case of a first offence – one hundred and fifty pounds 
(b) In the case of a second offence or of a third subsequent offence other than an offence referred to at (c) – 

three hundred and fifty pounds, and 
(c)   In the case of a third and subsequent offence which is a third or subsequent offence in a    any period of 

twelve consecutive months – three hundred and fifty pounds and/or three month imprisonment. 
 
The application should be accompanied with the following documents:- 
 
1. Receipt of fee paid in the sum of �125.00  
2. Previous P.S.V. Licence 
3. Certificate of Insurance 
4. Vehicle Certificate from the Carriage Office 
5. N.C.T. Certificate/Suitability Report.  
6. Printer Receipt. 
7. Tax Clearance Certificate (C2) 



 Transfer of Licence – Authorisation Form 
 

(Person to Person) 
 
 
 
I, _______________________________ of _____________________________ 
 
wish to confirm that I have sold/leased my Taxi/Hackney Plate No. Ath____ to 
 
________________________________ of ______________________________ 
 
and hereby authorise transfer of this Licence into this name. 
 
 
 
Signed: _______________________    Date:____________________________ 
             Owner of Plate 
 
 
Witness: ______________________    Date:____________________________ 
 
 
 
 
 
 
 
 
I, _______________________________ of _____________________________ 
 
wish to confirm that I have purchased/leased Taxi/Hackney Plate No. Ath_____ 
 
from___________________________ of ______________________________ 
 
and hereby apply for the name to be changed on this Licence. 
 
 
  
Signed: _______________________    Date:____________________________ 
             Purchaser of Plate 
 
 
Witness: ______________________    Date:____________________________ 
 
 
 


